Department of Public Health and Social Services
Division of Environmentai Health

Food Establishment Inspection Report Page | of [y
INSPECTION] RGN] TYPE|GRADE | m%m
e [71T77] 9 4 03 1 2009 |Mom'S PP eukgew
|Fonaw-up TIME IN TIME OUT PERMIT HOLDER
Complaint RATING QiUSAM [ 2 4S P [MST CoRFPORATION
Investigation SANITARY PERMIT NO. LOCATION {Address) €, MAN HATTAN PLATa
Other___ i ¢ \"100020062 Biuz -\-2-Ry; YT 0 o gy
ESTABUSHMENT TYPE AREA TELEPHONE [No. of Risk F Factorllntervenhon Violations RISK CATEGORY
RELTANTRANT é‘ oo bl FNo of Repeat Risk Factor/intervention Violations

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance (IN, OUT, N/Q, N/A) for each numbered Hem. Mark "X" in appropriate box for COS and/or R.

IN = In compliance OUT = Not In compliance N/O = Not ohserved N/A = Not applicable l208 = Corrected on-site-during ins n R = Repeat viclation PTS = Demerit points
ompliance Status ompliance Status

Supervision Potentially Hazardous food (TCS Food)
1 |IN @ |Ptamon in charge present, de!.nonstmtaa 6 18 Jin ouT N %Pmp« cooking time and temparatures . [:]
knowledge, and performs duties 17 [IN OUT NA Proper reheating procedures for hot holding [
Employee Health 18 |IN ouT N Praper cooling time and temperatures [2]
2 IN{ouD) Management awareness, policy presant IR EE {N) oUT WA NiO|Proper hat holding temperatures A 6
3 ouT Proper use of raporting, restriction & exclusion 6 20 |IN (OUY NA Proper cold holding temperatures &
Good Hyglenic Practices 21 (IN) OUT N/A_NO|Proper data marking and disposition B
4 #g OUT WA NI ;:’:;“::'9' tasting, drinking; batelnis, or 6 Consumer Advisory
5 OUT NA NO INo discharge from ayes, nose, and mouth X
Preventing Contamination by Hands 22w ourga)  [Comsume A eay Provided or raw or 6
76 [N (JUD NA NIO [Hands clean and properly washed
7 @ ouT N o |Nobare hand contact with ready-to-eat foods or & hly Susceptible Populations
epproved attemats method properly followed 23 I'" om@ Iﬁqmm foods used; prohibited foods not a
8 |IN @ Adequate handwashing facifities supplied & 6
accessibla Chemicai
Approved Source .
5 ouT Foud oblained from approved s0urcs ; 24 EDDUT A Food additives: approved aend properly used B
10 N OUT NA Food received at proper temperatura 6 25 @ - Toxic substances properly identified, stored, 6
11 out Food in good condition, safe, and unadulierated 6 used
12 In our @ wo |Required records available: shellstock tags, 8 onformance with Approved Procedures
parasite destruclion 26 | our @ I- omplianca with variance, specialized 6
Brotection from Contamination process, and HACCP plan
13 [ out_ NA Lcodiseranm et Poeced — ] Risk factors are improper practices or procedures identified as the most
14 |"" €5) N Food comact surfaces: cieaned & santized 6] prevalent contributing factors of foadbome liness or injury. Public Health

i@ ouT :;:’vp:; m‘;’:&mm:d' pruwo”;;.::ly 8 interventions are tontrol measures to prevent foodboma iliness or Injury

Good Retall Practloas are pmventatwe measures fe control the inimduchon of pathogens, chemials and physiml objects into foods.

P ompliance Status
Safe Food and Water Proper Use of Utensiis
27 Pasteurized eggs used where required 1 40 [Swe’|in-Use utensils. properly stored | e 1
28 Water and lce from approved source 2 41 13:32': B e o =i e 1
29 Variance cbtained for specialized processing methoda i 42 Sing!e-usolmngle—semoe articles: properly stored, used 1
Food Temperature Control 43 Gloves used property - 1
30 Proper cooling mathods used; adequate equipmant for 1 : Utensils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1
3 Plant food property cooked for hot holding 1 designed, constructed, and used
32 P e T 1 45 st:rawashmg Tacilities: instafled, mamtamed, used, test
{33 rmometer provided and accurats )] 146 Nonfood-contact surfaces clean
Food ldantification = Physlcal Facilities
34 [S5< JFood properly labeled onginal container [S& T 1 47 [Hot & cold water available, adequata pressure 2
Prevention of Food Contamination 48 |Plumbing installed; proper backfiow devices 2
35 Insects, rodents, and animals not present {2) 48 |Sewage and wastewater properly disposed 2
36 S!""“’"' = [ation preverieCiouing fuod peparstion; slorwge e 1| |s0 Toilet facilities: properly constructed, supplied, & cleaned 2
37 T we=|Personal cleanliness K 1 1 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping claths: property used and stored 1 52 Physical facilities installed, maintained, and clean (1)
39 Washing fruits and vegelables 1 53 Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation{s), and Documants and Placards
| am aware of the corrective measures that shall be taken. 54 | [Sanitary Permit, Health Certificates validandposted | | | 2

IParson in Gharge (Printand Sign)  C Hac [é‘_ A{ /&(__ - [Date: [ { l;/( )
DEIE‘n‘:pectnr(Pﬂntuﬂd Sign) Jepee W) (\U)_.. Follow-up {Circle ona): Q NO rlu@:tm

Rav: 08.27.15 White: DPHSS/DEH  Yallow: Food Establishment




ﬁepartment of Public Health and Sociai Services
Division of Environmentai Health

Food Establishment Inspection Report Page 2 of

ESTABLISHMENT NAME LOCATION (Address)‘ WIT 195 VAN KRATTAN MZA

MOM ‘s QP BUREER el i e TUMON, Guam

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
03 s 15,2018 | 10002005 MST CORPPRATION
TEMPERATURE OBSERVATIONS
Item/Location Temperature (* F) ltem/Location Temperature (° F}

CMT_cAGEAGE [ PREY CHwLer 435

BAL 606\ [ PREP cuiviep Hy.p

€66 ROLL [ PREP ctued Y=2.5
[ croxee rice [ KitcHeN coupred]” (15.5

SALAD 0RBSING [ KiTeHEN couwn®|  54.0
CooKeO CAtieker) | KATCHEN courer | 05-5 /606 .5

COKSO Yorw | grolLERr 1.0
Fis4  CAKE [ ®eRrpler 15t-5
e OBSERVATIONS AND CORRECTIVE ACTIONS ey hine]

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A PEAULAR. NSPECTION (poAS  CenNoUcTeD -TOAY . THE Fowaning
NAOLATWONS  03ERE ORSERNED

{ TeReen - IN- CHARGE 6(7103 WITH A MAVAGER'S CRRTIEICATION WAL NoT
PRECONT DURWE  TWEO BT dDUR oF THE OPORATION . CORREMWVE ACTioN !

PIC CAME N AOT AN HOUWR AFTER RESTAMANT OFENING.
PIC WD bks KODWWEOSE  oF oo SAFETY PRALTIES  SHAW G PR30l
DORWS AL HoURS OF THE OPERATION -0 ONSOZE TUAT PREVENTWE

NENUEES J26 SEY \MALOMAAYTOD 1o CAOTROL THE OCCURENLS OF
FOOQPRIL  \WANELS -

Cos

1 NO EMALONEE  WoAudt  Pouc! WAL W AACE.
EMPLDNCE  BoAviH  Poucy ShiAe BF 1 PUME To ENSVBE emPuyE
TRAWWS O REVORTING  REQUREMERE  EOiR  Sikk F000  HAWOULEC .

(4

0N E EMeLoHEE WAS SEEN pkdting BoR YHNOS ny THE THRES - CompmImedT
QK. MIOTHOR pmMPLoNBE AL SeoN  WASHMNG HER HANOS UKIK WATER
pATHOVT  COAD.

HANOS Sty BE INACHED N A DEIGNATED HANOWNASHNG SNE  AWD
SHAVL BE  PROPRU WALHYO WiITH  SpAP MO WATIR  TD  PRoVENT

on The sy - hod dantn i pecHi i allure comymaymumn
the immediate suspension of thn Sanlmry Permit or downgrade. If seeking to appeal tha result of any nollca or lnspectlon findings, a wrltten retjuest for hearing must be
submitted to the Director within the period of time established in the notice for corractions.

PemonInChnrge(PﬂntandSlgn% %‘_ [[ Sun Hee ([‘_ "3 / [y ///

DEH Inspector (Print and Sign)

Da
LEIVAMY  NAVARZQ ( / VENER RANMUWOD <p)«p tB/ ISI 209
Rev: 08.27.15 L White: DPHSS/DEH  Yellow: Food Establishment




Bapartment of Public Heaith and Sociai Services
Division of Environmentai Health

Food Establishment Inspection Report Page 3 of
[ESTABLISHIMENT NANE LOCATION (Address) UNIT (05, MANKATTAN PLAZA

INS

0

PECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
(15 1 2019 | Ncoozoed MGT CORFORATION

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

| 3

RAW CHICKON WAS SEEN GEMG PREPARED 1N THE HALONASHING SInK 1v THE

o

KricHen . CORRECTWE ACTION . PLC WAS \INFpM e T BQURE TiAT THE

W0 wWASHIG SNk 1K To BE v SOLON FOR HANOW AKaG . Cthera]

W PEMIWED AND THE SINK waAs WASHIO, RINEED, ANO SANITIZED.

HANDWASH MG SINK SHALL NpT BE USED FOR PURPOLE  OTHER

THAN A WAGHMG TO PREVENT  CRoCS ~ cOWTARINATION .

Y

Embivovee WAC 0BScRVED WASHING A KNIFE WITH SOAP AND A TER

RINSING [T WITH WATER  ANO TiteN RINSING 1T AGAIN baTH SVITIZING,

SOwTiop FOR A FeW  Sceonol W THE THIEE ~ COMPARTMENT SIAlK PROR

10 O 1M6 . IN ANOTHER INSTANCE, HE WAS SEEN WACHNG AN RINGING

A TE wmipyT S0ARING T 10 4 CAMITIZING  SovTioN PRIOR T

DEING:.

FooD CoNTACT SUREACES SHALL BE wWAHED RINSeD Ano ShaiTizgd

N SOARING THEN 1N SANITIZING Sguuniop FoR A LTt pF TiImE PRIGCEARED

IV THE SA\ITIZER LAGEL — 1N THIS cACE, NOT WS THAN ONE nunuTe — TO BNfueE

INACTWATOS 0F MICROORGANIEME  THAT MAN CMKE POOORORNE ILUNEL .

20

TIME | TEMPERATURE CONTROL FOR SAFETY  CTCd Fooo wwert AC FRIeD

Ctiexd)  ANo  STEamer RICE OID _NoT_MPBET _ INTERNAL TBVPERATRE

F-Gﬁxuﬁ-gwmﬁ PoR  cown puding: .

T FOop SHAW BE kY AT HIF or BRWOW TO um

PATHDEEN  GROUWTH -

FooD THERMOMETER LIAC MNOT AUMUABGLE P2 VEE .

PooD THERMOoMETHL SHAV- BE PROVIOVD To PACILITATE purmOR

£F _NTERNAL  TenERATYRES  OF Foeto.

SovE FooO wemg  ON kimateY COUNTERS  WIRE AT (N oG NAL

o

comkmr:us 00 wﬂ?—v Mot LAGELEO - mmnw: AcTion &'HD Foop tTeng

bams de violations which shal b Department. Fallure to comp!

| H may muﬂ n
o immediate nuspensloa oftho Snnnary Permlt or downgrade if seeking to appeal tha mull ol any no‘uce or impocuon ﬂndlnga a written request for hearing must be
submittad to the Director within the period of time established In the notice for corrections.

Person in Charge (Print and Sign) &Ll\‘\ HC&K’E»— A—’M"‘ 4’__ s Date: 3 / Ts //00

AL AV

DEH Inapactor (Print and Sign)

Data:

NAUARRO / VOB RAYMNCD A

08/5,?0(%

Rev:

L4

04.27.15 White: DPHSS/DEH  Yellow: Food Esteblishment



Department of Public Heaith and Sociai Sarvices
Division of Environmental Heaith

Food Establishment Inspection Report Pageﬂ of Q
[ESTABLISHMENT NAME LOCATION {Address) MASHATTAN PUATA
Mon ‘S RopP  BuReER WTOH2-1-2-Ri; UNITLOS,  Tumon, QuiAnrt
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER v
0% /IS / 20@ | npowzoed (ST _CORPORATLON
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

WERE LA BELED .
FODD  NOT 10 ORIGINAL _ CONTAIN ER SHALL @& FROPERW ARELED TO
FALAUTATE CORRELT |DENTIEICATON .

35 | THIRTEEN pUTER  EPENINGS AN GAPS [VOIDS AROIND QOORS , PIFES,

COUNGS , M0 Froprl PIERE  Founo THREUEHNUT THE EAUUTY . THE
OUT b AG0NE  THE Spoing S o7 SBF-CiCing, . Bhseo on THES
FACOUTY & Carse fROximiy TO SHopgun) ANO THE PAer THAT T
SHARE T Qhove jataked | TT APpears THAT THS PACIITY \S
APeElreD Ry Yo QRODeuT WRESSTATUION AN THUC OZfmdn TO
He AN imminboT | HeautH  HA zARD.

OUTER OPEMMINGS  AND GAPS  SHAW BE SEAED T0 PROBNT GNTRY
OF 9&Ts -

3. |SOME SACkC IF RICE WERE STORED RIRXTL) ON THE RBuook i THE | €S
DRy SMDRAGE Reow . CORRECTIVE AxTion i SACKC OF RIcZ WS
PLACED MORE THAN €IX (NcHYS  OFF THE FuwoR -

Foor sttAw @€ STpite0 AT LEAST St 1neHeS nFe THe FuwoR To
PRBVENT  CONTAMUINATION AND FAUUTATE  CLEANING.

1. |ONE oVPLINEE UAL BPounO  ISEARING A BRALEST AU A Wated Wwiue! (0
eI s ONEnS B MAKING TUNA  CPRIAD . CpraetnVE Action.
CNPLNEE RemovtO ot BRALEWET AND WHH .

WEARING  F  JOWELpY SHMe B mwiniuzeo T PRABST
LONTAMUWOATION  OF Frop.

Ho. [iN-VSE umax(4 Bueyq  AS bdro'g'ﬁ ANO ScooPers (neRe @eing @
Sro2p0 N WIKEWAMM WATER, ICE ScooPeR  penos SToRED TosETtR
wiTh 1ee |, wn  THE HAYoLE LAY ING FiaT oM Tk (CF. CoRpRNIVE Arjod o
‘c‘-kro-u 5 ww—e Pw\-wo 18) cwm Drw OBDTANEZ_C AO WA & WASHYO

I e id violations ata specified the Dopartment. Fallure to comply may result in

y a apa
the immadiate nuspomlon of the SInIhry Permli of downgrlda Ifmklng to lppnl lhe muh of any notica or Impoctlon findings, a written request for hearing must be
ubmitted to the Director within the pariod of tima established in the notica for comections.

Parson In Charge (Frint and Sign) SA'\ ng' Zc._ A’ %‘ (é, PR Dahj 3 / Iis /[ op
lmpocmtm(mntuggw)kw &l / \}0\361?- IZA-\MUHOQ H? D‘tb#lf/wg

)
Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishmant

<




-Department of Pubiic Health and Social Services
Division of Environmentai Heaith

Food Establishment Inspection Report Page & of@
IESTABLISTIMENT NAWE LOCATION {Address) UT (ot MA—H&{M‘M—M Ve Y
MoM'S BoP RURGER LSIY2-1-2-Rt Tumon gV
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
02 /|5 12019 | | 70002060 M3T CoR PoRATION .
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

RINGED , ANO SKNITizeD By PouR Hourg .
(M- U  LTENGLS st ®F PROPRAN  STOREBO To PreveldT

RO — AN TAVUL ATLON -

YS |iNcorrect TEST STRIPS WERE PROVIOLD PR THE WARESNACHNNG FACH
PiL, PROVIDED CHVLORINE TeST STRIES pafed) THE sml(Tiner AL
aeeo whks  GUAT.

T CORRELPONOING TEST STRAD Sz BF UseO FoR THE
SANLTIZER To MWCORE  CHRRETT SANITIZEZ SIVATION .

Yl [1nsioe  qupesces [ SBoWes oF SoinE CHWRRS, Ao PODZ OF A Oter
FREPLER  HAD DAk CIMNG Mo o TFoen DeBRIS -
NN- FOOD  cONTACT GUREALE §l+A-\-|r B g1 QLEAN To PrevenT

, lofacs, - o TAIL ATiOMN-

| 52. [ (WATER ACumuLATION [PepviNG  Ppono ON THRE Prooil  unoew
STARE - A Few LT Avo  Sterce guno-JYP FoudvD gy Tk
Bwoeiz UNEOL dwvo REMWED  SOME ERUIPMENT.

PiNGLeAr  PAUuyTIES S BE KePT CUWERN) To FRAVENT roan
OR \WATER §URCE  Peil  PEITS-

PICIVRES Ao VIOeDL OF THE JoLATIoNS Weres TAKEN .

SANITARY TRMT 1S HERERY  SUPER0p0 OVE TO 1ZODBNT INCECTAR o)),
Whe 16 OrEmBo N IMmioaT  eguny (aapre.vg  WAZARD.
INSTATED
SENITARY PCRMIT M A @F RE- HSSDapgms VA On AFRRZ A
crop MOVATION Have Bt CARREZTED, Ao THE Ponad/NG

ApronAL  PEQUIZamOTS ARE MET TO AQDRESS ROCBAIT INARTATION
szwku To GUAm Foovo Cmb Ct?:t:on %-102. (o

ins the violations 2 g date specified by the Dapartment. Fallure to comply may resultin
e immediate nuspemlon of tho Sanﬂlry Pamm or dcmmcnde i aeeking ¢o npml thn ruult ol any noﬂcu or inspection findings, a written request for hearing must be
ubmiittad to the Director within the period of time established in the notice for corrections.

Person in Charge (Print end Sign) SW\ M %,,_ / A }{,., {é.. W Data: 3 { iy / {d

IDEHIMEmr(Prlmand LTA’V A’ZP—O &J !V fMC'fZ Z A‘\-lm\’t N‘?D & Date: [ {10

Rev: 08.27.15 White: DPHSS/DEH  Yallow: Food Establishment




Bepartment of Public Health and Social Services
Division of Environmentail Heaith

Food Establishment Inspection Report Page (o oflp
[EST. ABLISHMENT NAME LOCATION (Address) MARG ATTAN AAZS, |
mom 'S 0P BURGERL Loluz -\-2 =%\, unT 10 TUMOAN | Cvam
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0% ; 5 2019 | (00D 206D MST Cp\lPotZA-'uDD
[TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS EORRECT

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

| Wi V'R wRiTTeY DocumeTAT 0 FROM THE SSTABLISHMGNTS
PEAWARY  POYT  CONTROL CompAy CPC) REGATDNG THE StRvice

PROVIZID_To INCIMOE MAME OF PYOTI\DE VSto, NvmeaYl) oF BAITS
TeAPS ANO DTHER METHODS VSES ; LOCATION OF APPUCATION

DBSRIATIONS OF EAtH SevicE CONOLCTED . AND AN OTHER Rakvbs
I\ NERMATION NEBEXRO SHML BE PROIDED .

2. WRYTTEN DOCUMENTATION FROM THE Pee THAT N PBSY Avimy/]
WAC DBSEnUeD  FoR THREE CONSEVTIVE OANS §thy BE PROVIRY .

2. A WRITTEN CERNING  SHEQULE  THAT INOKATEE  ARgAS  T0 RE
QBRSO fayo Sz . HAW T wivvY [Re  coneucrss | D Haj
OFTd T wivk GF ooNE SHAVL  BE  PROVIDED.

_pre—

S. O8N ANG SANITIZE ALl SURFEAWSS PR TD orATION]

r/ POSTED “MOTICE OF _Can(ore ” PLACARYD 0N THG ERouT CORR.

[SSuen NOTWE OF ChotURE LETILR. AND RE - INSRETION REAURT Forvn
URTH  TRETRUCTIONS -

A L 10D RE-INGPECTIONS FEE SHAL BT PAIC  To THE DTPART menT
\ OF _PUBLL tRAVTH AND Cociar, SEWVICR VPO SUCCESS Fue ComPLETIof
\_ loF A bowge-yP INCREETION.

> Y. SEAL AL OPENINGG T THE FAGUTY WITH RAEOT - PROFE

MATERIALS , W AC METAL , To PREVENT Accesc .
oPDfZ‘r UﬂTH qu)HﬁE Klnﬂ MANAGER .

D\s.wf.;e\;) 11}0(
ste speciited by the Department. Fllluretor.omptymny result in

on the Insp g tha d
the immediate suspenslon nf the Sanltnry Pamlt or downgrade [ mklng to appeal ths ruult uf any notice or inspection findings, a written request for haaring must be
submittad to the Diractor within the period of time establishad In the notice for corrections.

Parson in Charge {Print and Sign) Sun ﬁée Z"‘" 4 %’—[é‘ = Date: _{//r//f
i A N T O S PP

Rev: 08.27.15 \Jh!tl: DPHSS/MMEH  Yellow: Food Establishment



GOVERNMENT OF GLAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SCTBISION SUSIAT

EDDIE BAZA CALVO LEO G. CASIL
GOVERNOR ACTING DIRECTOR
RAY TENORIO
LIEUTENANT GOVERNOR

Date: 03/1‘3—/}8
I 7

[}

Name of Establishment

As a result of this inspection your establishment received a:

CJ LETTER OF WARNING

(Demerit/Grade Points)

Qnce you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection 1o include a description of the corrective measures that you have implemented,
If we do not receive a written re-inspection request frem you, we will conduct a follow-up inspection afier 1en
{10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.,

Failure 1o correet violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA. Chapter 21,

M/NOTICE OF CLOSURE 2¢/C/

(Dcmcrit/Gra(!c Points)

Once you have corrected all violations ciied on your establishment’s inspection report, you must provide us a
wriiten request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letier of waming, an establishment shall remain closed unless a
written request for re-inspection is made, Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is corrected.  You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing.

We look forward 1o working closely with you as partners in promoting health and sanitary practices on Guam, I you need further
assistance, you can reach us at 735-7221 or (fax)} 734-5556. S1 Yu'us Ma'ase.

f S e Ravon
Lev 6.0n38/L
d’ c?z""é’D:rm:lcn'

tssued By: L ATAYomA/D /V- AQZUM Sw Hee l‘__/;.__. S/IS'/IJJ

{ Received By:
Name of EPHO Establishment Representative

123 CHALAN KARETA, MANGILAD, GUAM 96913-6304
www dphss guam.gov » Ph.: 1.671.735.7102 » Fax: 1.671 473.5910

Revised 03/14/18



